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Box ISSUE FEE 

Assistant Commissioner for hai^^ts 
Washington, D.C. 20231 
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HiAIUNG INSTRUCTIONS: This form should bd^uSbd for transmttting t|le ISSUE FEE. Blocks 1 
through 4 should be completed where appropriate. A|Uud|ier corre^t^ri^^ including the issue Fee 
Receipt, the Pater^t, advance orders and notification oN^iOnlr^£|iri& will be mailed to the current 
correspondence acjd^t^g^ indicated untess-opn^cted t^IoW OF <3)rected otherwise in 6k>cM , by (a) 
specifying a new'toTresp^ence address; and/pf/(^y.indicatihg:a'Separate "FEE ADDRESS" for 
maintenance fee^ptificatidns. ' ^ * ' 


CURRENT CORRESPQNOENCE'AODRESS (Note: Legibly maifctip wfth any corrections or use Block 1) 

1 1^41 / 1204 
'i/.i MA*;:; AN AND :>:;:HAEF-r 


Note: The certiftcate of mailing below can only be used for domestic 
maitings of the Issue Fee Transmittal. This certificate cannot be used 
for any other accompanying papers. Each additional paper, such as an 
assignment orformal drawing, must have itsowq certificate of mailing. 

Certlficata of Mailing 

I hereby certify that this Issue Fee Transmittal is being deposited with 
the United States Postal Service with sufficient postage for first class 
mall in an envelope addressed to the Box Issue Fee address above on 
the date indicated below.. 

Robert L. Showalter 
Reg\ No. 33,579 

(Depositor's name) 
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1 . Change of correspondence address or indication of " Fee Addrass' (37 CFR 1.363).^ 
Use of PTO form(s) arxl Customer Numt>er are recommended, but not required. 

□ Change of correspondence address (or Change of Correspondence Address form 
PTO/Sa/122) attached. 

□ "Fee Address' Indication (or "Fee Address" Indication form PTO/SB/47) attached. 


2. For printing on the patent frent page Jtst 
(1) the names of up to 3 registered patent 
attorneys or agents OR. attemativeiy, (2) 
the name of a single firm (having as a 
member, a registered attomey or agent) 
and the names of up to 2 registered patent 
attorneys or agents. If no name is listed, no 
name will t>e printed. 


1 KTTT WORTH, GQTTMAN, 

2 HAGAN & SCHAEFF, LLl 


3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 
PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on the patent. 
Inclusion of assignee data is only appreplate when an assignment has been previously submitted to 
the PTO or Is being submitted under separate cover. Completion of this form Is NOT a subsltitue for 
filing an assijgnment 

(A) NAME OF ASSIGNEE The Nippert Company 

(B) RESIDENCE: (CITY & STATE OR COUNTRY) t ^ , . 

^ ' . ' Delaware , Ohio 

Please check the appropriate assignee category Indicated below (will not be printed on the patent) 
□ Indtvldual %}{»rporatlon or other private group entity □ government 



4a. The following fees are enclosed (make check payable to Commissioner 
of Patents and Trademarks): 

XX issue Fee 

□ Advance Order - ff of Coples_^ 


4b: The following fees or deftelency in these fees shoukl be charged to: 


DEPOSIT ACCOUNT NUMBER 

(ENCLOSE AN EXTRA COPY OF THIS FORM) 

□ Issue Fee 

□ Advance Order -# of Copies 


The COMMISSIONER OF 


IS rsquested to apply the Issue Fee to the application identified above. 


(Authorized Signature) 


(Date) 

3/16/99 


r40TE; The Issue Fee will not be accepted from anyone other than the applicant; a registered attomey 
or agent; or the assignee or other party in interest as shown by the records of the Patent and 
trademark Office. 


Burden Hour Statamont: This form is estimated to take 02 hours to complete. Time will vary 
fiepending on the needs of the indhridual case. Any comments on the anKMJnt of time required 
to complete this form should be sent to the Chief Infomr^ation Officer, Patent and Trademark 
Office. Washington. D.C. 20231. DO NOT SEND FEES OR COMPLETED FORI^S TO THIS 
ADDRESS. SEND FEES AND THIS FORM TO: Box Issue Fee, Assistam Commissioner for 
Patents, Washington D.C. 20231 

Under the Paperwork Reduction Act of 1 995, no persons are required to respond to a collection 
of infonmatkm unless it displays a valkl OMB control number. 
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